This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Study designs and other criteria for inclusion in the review
The authors did not design a review. The study required prediction models for the probability of pregnancy following CC, FSH and IVF. The probabilities for CC and FSH were based on a single study. Since no predictors for pregnancy following IVF were available from that single study, the prognosis with IVF was based on the Templeton model (Templeton et al. 1996 , see 'Other Publications of Related Interest' below for bibliographic details). The authors used a third study to provide a model to predict spontaneous pregnancy.
Sources searched to identify primary studies
Not reported.
Criteria used to ensure the validity of primary studies
Methods used to judge relevance and validity, and for extracting data
Number of primary studies included
Three primary studies were included in the effectiveness review.
Methods of combining primary studies
The individual patient level data from the patient cohort described in Eijkemans et al. (2003) were re-analysed for the purpose of this study. The model from Templeton et al. was extracted and adjusted to current live-birth rates and current average number of cycles, using published data from the national Dutch IVF registration. The model for spontaneous pregnancy was adapted, assuming that the prediction for women with ovulation disorder was based on the same mix of amenorrhoeic and oligomenorrhoeic women as the study by Eijkemans et al.
Investigation of differences between primary studies
Results of the review
The authors did not report the individual effectiveness parameters for CC and FSH.
The chances of pregnancy with IVF were estimated to be 24% for women under 30 years old and 19% for women over 30.
The probability of spontaneous pregnancy for oligomenorrhoeic women was estimated to be 26% for women under 30 years old and 15% for women over 30.
